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Despite recognition of the centrality of listening in therapeutic process, therapists and counselors continue to struggle with what it means to really listen to another person. What is the relationship between empathy and listening? How does an effective therapist communicate that he or she is listening to and understanding the client? How can counselors-in-training become more adept at the process of listening? Previous researchers have explored similar questions (Jacobs, 1981; Lesh, 1970) in a variety of ways.
One way to explore these questions is to examine therapeutic listening from the client's perspective. How does the client know that he or she is being listened to? What are some of the feelings evoked in clients when they are "not heard" or when they feel misunderstood? How does being heard promote a sense of being understood, a sense that the therapist has empathy for the client's experience? How does being heard by an empathic listener promote self-understanding? Such questions frame the focus of this study.
Reframing our questions from the client's perspective permits us to explore an aspect of the therapeutic relationship that has been generally overlooked in the counseling and psychotherapeutic literature. Gelso and Carter (1985) report that despite the emphasis on the therapeutic relationship in the humanistic tradition, "little or no attention is given to the client's contribution to the relationship" (p. 218), with most research focusing on the therapist's contributions to the encounter. Similarly, Bachelor (1988) reported that despite the existence of a large body of research on empathy, "the client's perception, or experience, of being understood" remains unclarified (p. 228) . If the therapeutic relationship is to be fully explored, it makes sense to listen to the voices of clients as they report their experiences of being heard.
LITERATURE REVIEW
Although generally acknowledged as central to communication and to effective therapy, the precise nature of the listening process (listening to and being heard) is difficult to conceptualize. Regardless of the complexity of listening, its importance in human interaction is undeniable. Barrett-Lennard (1988) suggests that,
We get into and out of difficulties with each other to a large extent by the way we listen and by what we hear, mishear, and fail to hear.
Furthermore, the topic is far from simple. It is many-sided and a continuing challenge to our understanding. (p. 410) Comprehending what it means to be a "good listener" represents a major goal of counselors, counselor educators, and counselors-intraining. As Rowan (1986) reports, listening is an intricate aspect of counseling, and regardless of our theoretical orientation, We are always needing to refer to the necessity of making contact with the world as the client experiences it. Unless we can hear what the client is saying, we cannot even begin to start any rationally defensible form of psychotherapy or counseling, which in this respect are the same. (p. 83) Fromm-Reichmann's 1959 directive, "The psychotherapist must be able to listen," (as cited in Schuster, 1979, p. 71 ) is clear. Yet, as Schuster (1979) highlights, this goal is not only complex, but appears beyond the reach of many:
Although this requirement appears to be extraordinarily easy to accomplish, in reality it continually slips through our fingers. We all seem to know how to listen, yet many of us (even trained psychotherapists) fail to listen correctly. (p. 71) Despite the plethora of research that has been conducted on listening, its essence remains elusive.
In the context of counseling and psychotherapy, the relationship between the process of listening and the development of an empathic bond is broadly acknowledged (Barrett-Lennard, 1988 , 1997 Rogers, 1957 Rogers, , 1975 . Rogers (1957) proposed that therapist empathy and the communication of that empathy to the client were among the six "necessary and sufficient conditions" for therapeutic personality change.
To sense the client's private world as if it were your own, but without ever losing the "as if " quality-this is empathy and this seems essential to therapy. To sense the client's anger, fear, or confusion as if it were your own, yet without your own anger, fear, or confusion getting bound up in it, is the condition we are endeavoring to describe. When the client's world is this clear to the therapist, and he moves about in it freely, then he can both communicate his understanding of what is clearly known to the client and can also voice meanings in the client's experience of which the client is scarcely aware. (p. 99) Necessarily, this sensing and understanding of the client's world relies on the therapist's capacity to listen to the client's experience and to respond to what is being heard. "Empathy, for a client-centered therapist, is a specific, moment-by-moment response to the client's immediate experiential field," (Bohart et al., 1993, p. 20) . Rogers (1975) further emphasized the importance of listening in the therapeutic encounter: "Being listened to by an understanding person makes it possible for [a person] to listen more accurately to himself, with greater empathy toward his own visceral experiencing, his own vaguely felt meanings" (p. 8).
Building on the centrality of the interpersonal connection, Barrett-Lennard (1997) explored the concept of self-empathy as emerging through the process of being empathized with in the therapeutic relationship. That is, as one is listened to and understood in the therapeutic context, one becomes more empathic with oneself. Listening thus emerges as central to the empathic process and basic to the attainment of client growth. Indeed, "if therapists cannot experientially understand their clients, it is doubtful whether they can provide the conditions for enhancement of being" (Schuster, 1979, p. 71) .
Endeavoring to better understand the therapeutic process, client-centered researchers initially focused their attention on demonstrating listening techniques and communicating empathy rather than interpreting the experience of being listened to and empathized with. In practice, these efforts became equated with the technique of reflection; good listening skills and high levels of empathy were associated with effective use of reflections (Bozarth, 1984; Corcoran, 1981; Hackney, 1978; Rogers, 1975) . Although reflection is a useful therapeutic technique, it is a skill brought to the encounter by the therapist, as opposed to a dynamic that emerges from therapeutic interaction. Because the very essence of listening implies an interaction, attending to the client's response to being heard, as well as the therapist's efforts to hear the client, makes particularly good sense in any exploration of therapeutic process:
Conversations turn on how remarks are taken, whatever our understanding as observers. Thus, any actual dialogue has an inner, subjectively experienced component. If we attempt to exclude the client's remarks, reactions, comments, and so forth from our study, we have returned to the untenable idea of empathy as discernable purely on the basis of some formality. If we focus exclusively on the client's subjective reaction to the therapist, we have reached the equally untenable position of removing the therapist from the interaction. (Jacobs & Williams, 1983, p. 86) Bachelor (1988) focused on clients' experiences of empathy in therapeutic relationships. Clients reported four different types of perceived empathy: cognitive, affective, shared, and nurturant, each responding to a different aspect of client experience. Bachelor also identified the subjective nature of clients' responses; there was no one, precise manner in which clients felt understood. "Just as differential modes and components are posited for the therapist's empathy, a global, uniform response of feeling understood should not be assumed in the perception or experience of clients" (p. 238).
Furthermore, clients in Bachelor's (1988) study did not associate empathic responses with therapists' skills or techniques. "Rather, clients tend to perceive the empathic interaction as one salient episode or as a general relationship ambience" (p. 235). Bachelor's elaboration of this finding reinforces the individualized, interactional nature of feeling heard and understood:
The helper's mode of communication of empathy is never synonymous with the essence of empathy according to clients. Not one of the four basic modes of perceived empathy, discerned in this study, was characterized by subjects predominantly in terms of helper's communication skills or verbal response modes. From the client's viewpoint, it appears that the "what" of empathy is more relevant than the "how" and that therapists will be perceived as more empathic if they respond to clients' empathic "needs" rather than focus on standard response modes inconsistent with the latter. (p. 238)
Bachelor's conclusion "that empathy has different meaning for different clients" (p. 238) honors the interactional nature of counseling and therapy and highlights the essence of the individual client in that interaction.
Clients' perceptions of empathy as a "general relationship ambience" (Bachelor, 1988, p. 235 ) is further illustrated by recent research on the therapeutic effect of misunderstandings. Johnson et al. (1995) found that resolution of misunderstanding events in therapy can lead to growth. Furthermore, Rhodes, Hill, Thompson, and Elliott (1994) reported that when therapist misunder-standings were not resolved, there usually existed a poor clienttherapist relationship. A strong client-therapist relationship can weather the storm of misunderstandings, resolve them, and move forward. When a therapeutic relationship is characterized by an empathic bond, even occasional misunderstandings are tolerated because the relationship is strong enough to sustain them.
In a therapeutic encounter, "what one learns about oneself is far less important than how one learns to relate to oneself," (Bohart, 1991, p. 41) . Being listened to and empathized with is an idiosyncratic experience that merits individual analysis and exploration. This present study endeavors to access that individual experience.
METHOD
This article focuses on listening as an aspect of therapeutic interaction and emerges out of a broader study aimed at investigating the process of empathy (Myers, 1995) . The initial qualitative study explored therapeutic relationships between 5 female clients (referred to within the data as "Anita," "Marie," "Sandra," "Simone," and "Theresa") and two different therapists (referred to within the data as "Jack" and "Sharon"). The research was conducted at a university counseling center where several clients had the unusual and unintended opportunity of having sequential, ongoing therapy relationships with two different, experienced therapists, a male and a female. Both therapists could be classified as being humanistically oriented in their approaches. Each of the clients began therapy with the male therapist, Jack; they were eventually referred to me, Sharon, when Jack assumed an administrative position in the department. Each client participated in a minimum of 20 sessions with each of the therapists.
The participants were selected based on our perceptions that they had established a strong therapeutic bond with each of us, were highly self-reflective, and had demonstrated a capacity to articulate their perspectives on personal growth. Therefore, my approach used "discriminate sampling" (Strauss & Corbin, 1990) in a conscious effort to find participants who were best able to articulate their experiences in therapeutic relationships. Participation in the study was entirely voluntary and none of the participants were actively involved in therapy at the time of the research interviews. All interviews were held at the end of the academic year, and most of the participants were severing their ties with the university. Although this reality served to defuse the power differential between client and therapist, I acknowledge that some or all of those selected might seek to return to the therapeutic process in the future. Thus, great care was taken to ensure that participation in this research would not infringe on their potential for making such a choice.
Because this work was intended to be an exploration of the therapeutic process on a phenomenological level, having people describe their own experiences of being listened to is most appropriate. My colleague and I sought only those participants who had achieved a perspective on their own experience. That is, they had demonstrated a capacity to articulate their journey through the therapeutic process. In effect, the interview was designed to be a celebration of client growth, with a view to finding out what aspects of the therapy stood out for each individual. My hope was to identify individuals who had attained a level of development where they felt free to express their views without fear of alienating either therapist. Given that people who had apparently had positive experiences in therapy were being asked to reflect on that process and to isolate the salient moments throughout it, I was not surprised that there was considerable interest in participating in such a project. Indeed, all of the participants indicated real commitment to the study, and most reported that their involvement was growth enhancing. I think that the positive relational bond that had already been established with each therapist provided a safe environment for prospective participants to explore their questions, concerns, or fears about participating. Indeed, when I asked people to articulate their concerns about participating in research of this nature, there was a general sense of confidence that any emergent concerns could be addressed in the therapeutic context, where a relationship characterized by trust and empathy had already been established. Certainly, it appears that this assumption held true throughout the process of sample selection for this research.
Given the small sample size, there was no expectation that it be either representative or generalizable. Rather, the desire was to have individuals articulate their experience of the phenomenon of being heard in a manner that was rich and meaningful. The two restricting criteria for the sample, age, and gender were deliberately drawn. I chose to focus on women aged 25 or older because older individuals typically bring more life experience to the therapeutic relationship than do traditional undergraduates. Second, my colleague and I had a larger population of shared clients among females than we had among males because more female students chose to seek counseling at this university counseling center than male students. These factors account for the focus on female students aged 25 or older.
Each therapist conducted an open-ended phenomenological interview (Seidman, 1991) with each of the participants. The aim of the interview was to isolate specific dimensions of the empathic process as it was experienced by the client in the therapeutic relationship with the other therapist. Participants also prepared written narratives, expanding on questions emerging from the interview transcripts. The resulting data were coded for content (Miles & Huberman, 1984; Seidman, 1991; Strauss & Corbin, 1990) by two independent raters.
The results reported in this article focus on the process of listening as it evolves in the therapeutic encounter. Participants were asked to elaborate on their experiences of being understood or listened to within their relationships with each of the therapists. Because exploring what it means to be "misunderstood" or "not heard" may serve to clarify what it means to be "heard" or "understood," participants were also asked to describe those experiences. Responses were categorized within three main themes: "Experiences of Misunderstanding/Not Being Listened To," "Feedback," and "Safety." Exploration of these themes provides a view of participants' experiences of empathic listening from the inside out.
RESULTS
All of the participants identified being listened to as an essential aspect of the therapeutic bond that they established with each of the therapists. Each participant linked the experience of being heard with the experience of being empathically understood; that is, through the therapists' efforts to listen to them, participants felt understood by the therapists and demonstrated greater selfunderstanding.
Experiences of Misunderstanding/ Not Being Listened to
Although none of the participants could identify a specific time when they felt misunderstood by either of the therapists, they were able to offer vivid descriptions of what it felt like to be misunderstood in other interpersonal contexts. Participants' efforts to contrast their previous experiences of not being listened to with their experiences of therapists' empathic listening emphasize the centrality of listening in the therapeutic endeavor. As participants articulate their experiences of being misunderstood or not listened to, one gets a clearer picture of what the experience of being heard means to each of them.
Being misunderstood or not listened to evokes a variety of responses within Anita:
When a person is not listening I notice that he or she will draw on their interpretation and dismiss my position (i.e., they will move the focus of the discussion away from my expression to their own personal experience). A person who is not catching my expression may try too hard to interpret my meaning (too quick to comment) and this eagerness may cause me to lose focus on the evolution of my thoughts; thus, I do not feel comfortable to continue exploring aloud with the person.
When a person is aiding me with my exploration of thoughts and feelings, I do tolerate being misread or misunderstood because this frequently occurs in normal communication. Being misunderstood can have a clarifying effect in that it calls me to look closer at my own meanings. The only danger posed to the relationship comes when continuous misunderstandings breech my confidence in the listener. If I do not feel at ease, I will not willingly share my position with the person-all is lost. (Anita, written comments) Anita reinforces the role of therapy as an exploration of the client's position, as opposed to being an opportunity for the therapist to expound on his or her own philosophy or personal experience. Therapy must focus on the client and provide room for self-exploration. Within such a context, even misunderstanding can be useful. Such comments may provide comfort to the beginning therapist who is struggling to make the "right" response or who feels compelled to "say something" whether or not he or she has fully processed the client's communication.
Marie's experiences of feeling misunderstood were so intense that her status as a "person" evaporated in the face of feeling so unacknowledged. She expresses clear recognition that listening to and understanding others is difficult. However, even with all the frustrations that come with struggling to be known and to know and understand others, it is still superior to her previous posture of letting herself go unacknowledged: " [Feeling] In Marie's case, the therapeutic encounter gave her the opportunity to tell her own story in her own words: "Well, he wouldn't try to put words in my mouth. He'd let me speak, say what I wanted to say, talk about what I wanted to talk about, or sometimes it was who I wanted to talk about" (Marie, interview with Sharon).
Marie's comments illustrate the way in which therapy may provide clients with something that their "real" lives have not offered them, namely, an opportunity for self-expression. Sandra, Simone, and Theresa describe their experiences of being misunderstood or not listened to largely in terms of verbal and nonverbal cues. In contrast, experiencing attentiveness from each of the therapists gives Theresa a sense that they are working together, making a journey together. She describes this sense of being sincerely attended to by Jack as follows: I always, I can't think of one time that I ever felt that he wasn't totally absorbed in what I was saying or experiencing. . . . His warmth and friendliness, ah, the fact that he was so attentive; I always knew that he was there, you know, with me. (Theresa, interview with Sharon) She describes Sharon's attentiveness similarly:
I always felt that she was always there with me. I always had her full attention and that was extremely important. . . . I would feel as though it's not just something she's doing but that she's really working at it, you know, she's working with me. (Theresa, interview with Jack)
The fact that participants were unable to identify specific instances of misunderstanding with either of the therapists supports the work of Rhodes et al. (1994) and Johnson et al. (1995) , and suggests that whatever instances of misunderstanding might have occurred with each of the therapists, they had been worked through and subsumed within the "general relationship ambience" (Bachelor, 1988, p. 235) . However, as participants describe their experiences of not being listened to or of feeling misunderstood, they convey the essence of the differences experienced in their therapeutic relationships. Therapists' efforts to provide appropriate room for self-exploration, affirm the value and dignity of self-expression, and to be attentive and responsive to what the client says, contribute to the client's sense that the therapist wants to work toward understanding him or her. Such efforts reinforce the idea of therapeutic work as a joint effort, a relational, interactional venture.
Feedback
Each of the participants discussed the importance of therapist feedback as central to their experience of knowing they were being listened to and understood. Paraphrasing, clarifying, questioning, and attending to detail were all aspects of "feedback" identified by each of the participants. Anita also makes a point of describing the difference between providing feedback and dominating the interaction:
Like I know I've had some people I've talked to, ah, for therapy or listening and I didn't get what I wanted and I know I don't get what I want when someone tells me what I should be doing or tells me their points of view or talks too much and tries to help and gives me advice, you know, that doesn't help. I don't want too much talk, it doesn't give me time because I have to listen to the person; if they're talking too much, I can't be listening to myself. (Anita, interview with Jack) For Anita, it is not only important that the therapist hears her, but also that there is space in the interaction for her to hear herself. In this sense, being silently understood by another promotes selfunderstanding.
In more traditional terms, therapist feedback and clarification helped Marie to learn ways to value herself: Yes, when she, when she would put in perspective what I had been speaking to her about and in that perspective it was what I was meaning, when she would rephrase it and we would talk about it, she would be understanding because she would be rephrasing what I was meaning to say. It was coming back the way I meant it. (Marie, interview with Jack) Apparently, this experience of being listened to and being responded to was quite new for Marie, and she appeared to blossom in its context. It is interesting to note her comment, "It was coming back the way I meant it," which implies that the therapist was able to express Marie's true meaning more accurately than she herself could. This example offers a good illustration of the way in which listening can contribute to the empathic bond in the therapeutic relationship.
For Marie, being in a relationship with a responsive person who listens to what she has to say and responds to it is extremely validating. As she explains in the passage below, it is the response from the other person that makes her feel heard and cared for: New and experienced therapists are sometimes reluctant to offer responses to clients in case they will be perceived as interrupting their stories, expressing their intention as letting the client "get everything out." Marie's remarks further illustrate the interactional nature of listening and highlight the need for therapists to be focused, responsive, and active. Marie also demonstrates the centrality of listening in the therapeutic process; for her, being listened to communicates caring and validation.
Similar to this, receiving feedback was an extremely important aspect of Sandra's feeling of being understood during her therapy with Jack:
He heard what I was saying and it was his feedback to me that made me understand that more than anything. . . . I, I may take five minutes to tell him something and he could sum it up and give me the words that would say the same thing. But they were, the words were my words that were given back to me in a different way . . . in a different perspective for me. (Sandra, interview with Sharon)
Hearing her own words "in a different way" gave Sandra a means of hearing herself and helped her to develop a perspective on that self. Jack's feedback communicated to Sandra that he was understanding and empathizing with her. From this empathic connection, Sandra came to understand herself more fully; being heard in therapy helped Sandra to hear her own process more clearly.
As in her relationship with Jack, Sandra's understanding of herself was enhanced by the feedback that she received from the therapist. "When I talked to Sharon, I trusted that, that she knew words to say that led me into other words, and thoughts and feelings and [she] could guide me that way" (Sandra, interview with Jack).
Again, we hear the client's emphasis on the therapist's responses, the "words to say that led me into other words." This comment accentuates the interactional nature of the therapeutic process and of the ways in which clients can move further and deeper into their own experience when they feel that they are being heard.
Looking back at her early relationship with Jack, Simone recalled her introduction to his style of communication:
Ah, well, he, if I was talking about something, I know he used to-he did this a lot-like when I would say, if I was telling him something and, something about how I experienced something, okay, then he would say, he would paraphrase a lot okay. He would say, "So what I'm hearing you say is that you felt angry," or, " . . . that you were acting out your anger when you did this," or, " . . . that you were looking for intimacy where you weren't getting it." And so he, then he would ask me, "Is that how you experienced it"? (Simone, interview with Sharon)
Simome reports being so unaccustomed to being asked to clarify her own experience that she was unable to voice a real response.
Yeah, and so I would either say "yes" or "no." He was pretty accurate most times though, you know, and I think that, initially, I think initially, sometimes [pause] at first, I never told him this, that, that at first when he did that I would say "yes" even if it wasn't right because I was afraid of saying, "No, that's not what I mean," or something. (Simone, interview with Sharon) This exclusive focusing on her own experience was very new for Simone, as was the idea that she was in any position to "know" what she meant. As their relational bond developed, Simone gradually became comfortable with taking the risk to disagree with Jack's interpretations:
Just because I was never used to disagreeing with anybody. But I can hardly, I don't remember a specific instance. I just can kinda remember that at the very, very start, but as we went along and he kept doing this paraphrasing and giving me feedback, then I know that I'd say, "Well it was kinda like . . . ," then I would talk and tell him how I [experienced it], like, just, it, it was just a variation of what he said. (Simone, interview with Sharon)
The therapeutic process with Jack opened up a whole world of self-discovery for Simone. His nonjudgmental acceptance of her seemed to give her permission to examine herself from a new vantage point. Through their empathic connection, Jack "introduced" Simone to herself: I think, well, he understood-well talk about being totally understood-is that he understood me better than I understood me lots of times because I just didn't see things clearly. I saw them from a, I saw them from a point of view of self-hate . . . and Jack understood me, Jack understood me more than I understood me. . . . Like that might be funny that someone else would know me better than me but, but at the time I didn't know me very much. I didn't know who I was. . . . I said that I always had trouble liking myself. It was even further than that. I even had trouble not hating myself, you know, and it's, . . . like he understood that. (Simone, interview with Sharon)
Empathizing with such negative aspects of personal experience can prove daunting to experienced and novice therapists alike. However, as Simone illustrates, such exploration may be what is most desperately required. Having her self-hatred acknowledged and understood helped Simone to move beyond that painful place.
Theresa stressed the importance of feedback in communicating that one is being listened to. She described feedback as being both nonverbal and verbal:
Okay, first of all it's the body language, it's the most obvious, you know, that he, he's looking at me, he's giving me some feedback, he's commenting on things that I'm saying and I think the feedback is one of the most important aspects of it. (Theresa, interview with Sharon)
Similarly, when describing her relationship with Sharon, she states:
The feedback, just having someone look at you and you feel as though they're with you . . . their physical presence but [also] just a few simple comments from time to time; the feedback from her helped me understand that she was indeed with me. (Theresa, interview with Jack) Such feedback communicates that the therapist is listening and attending to the detail that is being offered by the client. Theresa also credits the therapist's feedback with keeping her focused and with giving her a sense of being heard.
The listening and then the feedback from her because, you can tell when you have someone's attention. But I have a tendency to go off on tangents [laughs] and she had a way of keeping me [from doing that]. Well, she would let me go off on tangents, but she did help keep me focused. I was amazed that she could know so much about me without really knowing me, just from a few things that I told her and you have to be on the ball, you have to be listening, you have to understand about people and their feelings in order to pick up on those things. (Theresa, interview with Jack) For Theresa, often very simple therapist feedback enabled her to make sense of a great deal of convoluted material. In this process, Theresa experienced a sense of clarity that she had been unable to achieve on her own. I mean, that's, I would talk and talk and talk, and she would make a few little comments and all of a sudden I would think, "Wow, this is simple; I hadn't really thought about that". . . . I did a lot of talking but I got feedback from her. I knew she was, you know, that she was there with me and actually, that was the main thing. (Theresa, interview with Jack)
The therapists' feedback helped Theresa to develop a new framework for understanding her own experience. The therapists' capacities to synthesize her experience and to provide a perspective on that experience proved very helpful to Theresa. Not only did she feel understood by the therapists, but she also came to understand more of herself:
But that happened on numerous occasions during each visit and it's that, I think, that helped me progress because when you're thinking along a certain line and you're going, as I said before, going over it and over it and you've worked it through and there's nothing else you can do with it, just that little extra insight, another way of looking at it, another way of approaching it, made all the difference. I felt as though I was moving in leaps and bounds; that I felt really good about myself. I thought, "I'm really progressing here." (Theresa, interview with Jack)
Many clients come to therapy with personal stories that are overwhelming, with experiences on which they have lost perspective. Novice therapists, and sometimes experienced therapists too, shudder at the challenge of untangling the various threads presented by clients. A common concern brought to supervisors is, "There's just so much there, how do you know where to start?" As Theresa points out, "just that little extra insight, another way of looking at it, another way of approaching it," may prove extremely helpful.
Theresa's comments highlight the relational nature of empathic listening; therapy is a joint venture between client and counselor. Within the context of their relationship, the therapist extends a hand to the client encouraging him or her to move a little forward, look a little differently, take a new perspective. Because their relationship is characterized by trust and caring, the client is willing to take that risk, big or small, and growth occurs.
Safety
Each of the participants cited their feelings of safety and trust as contributing factors in their experiences of being heard and understood within the therapeutic relationships.
Anita emphasizes the relationship between trust and listening from her perspective. She struggles to capture something of the process involved in building that trust: I think it takes some time, time spent together, there's got to be that trust, it's got to be built up. Ah . . . you almost have to go through a few, maybe a few [ p ause] you almost have to test the water and-is it safe enough? I think people might do that even without knowing they're doing it to find out if this person will really listen . . . I always make a joke about being, knowing all this psychology lingo and through school and through my mom and, you know, all the pop psychology-"what makes you tick?"-and I always make jokes and Sharon and I joke that I can talk about anything, you know, "What do you want to talk about"? "I can talk about it." Ah, to feel is a different thing and that's one, you know, that's something that's harder for me. Ah, at times because I can understand why I'm feeling this way or what's made me tick this way but I am afraid to feel it, to allow myself the permission to like say, "Oh, I should be angry because of that." Well to go through that anger is the hardest part for me to do. Like I can logically see it all, you know, picture perfect, but with Sharon it's safe enough to, you know, cry real hard about it. (Anita, interview with Jack) Anita's comments offer a fine illustration of the relational nature of empathic understanding. As Anita and Sharon interact, a mutually created reality evolves in the context of their relationship. In this context, they share jokes about the simplistic approaches sometimes offered in popular psychology books. Out of these interactions, Anita is able to explore the difference between talking about her feelings and her openness to really experiencing those feelings, "I joke that I can talk about anything. . . . Ah, to feel is a different thing." In the context of her relationship with Sharon, a sense of safety is created and she feels the freedom to really be herself and to express even the most painful feelings. For Anita, being listened to involves more than verbal interaction; the therapist must listen for her feelings and convey a sense that it is safe to express those feelings in their interaction.
And that's really important too-it's like a safe place. It's just-someone used the quote last week and I really like it, "It's permission to feel the pain," and I think if a counselor can do that, ah, that you can let go and be who you are for a few moments, that gives you the courage to go further and become more of who you truly are. (Anita, interview with Jack)
Therapists may close off exploration of feelings prematurely, claiming that further exploration might prove too upsetting for the client. As therapists, we must be mindful of whom we are protecting when we close off dialogue on a particular subject. Are we fearful that the client will be unable to handle what is uncovered, or are we afraid to accompany the client into this uncharted territory? As Anita illustrates, careful listening by an effective therapist makes it safe for the client to continue the journey.
Sandra experienced a sense of security in her relationship with Jack that had been lacking in many of her other relationships. Even though she was called on to really look at herself, she felt confident that she would not be pushed into territory that was too vast for her to comprehend.
I felt secure in moving with him. I never felt that he'd take me farther than I could handle, and he never let me off the hook in anything, you know. If, if sometimes I couldn't stick right to it, right to the point of what it was I was trying to articulate, he'd bring me back. (Sandra, interview with Sharon) Just as working with Jack had offered her a relationship with a male that was unlike any she had previously known, working with Sharon brought Sandra into interaction with a female on a level she had not previously experienced.
I found that talking to Sharon, woman to woman, was comfortable which is a big step for me, to trust another woman and talk to her and be very open, that was a big feature for me. She listened, really listened and heard everything I was telling her and without judgment. (Sandra, interview with Jack)
In her relationship with Sharon, Sandra continued to define the therapist's role as that of a skillful guide who was open to looking at any experience that emerged in the interaction: I intuitively knew. But I also knew, ah, that, that, I knew that she had the skills from talking with her and knowing how she helped me through sessions, I knew she had the skills to, to approach any subject. It didn't matter what I brought up, it was, ah, she would, we would talk it out and I knew that. I trusted that she knew how to guide me and that what I was needing was guidance. (Sandra, interview with Jack) Sandra also notes that Sharon's willingness to explore her experience, no matter what she presented, served a useful modeling function. As Sharon displayed an openness and acceptance toward her experience, Sandra became better able to look at herself and her experience. This shift of perspective might be summarized as, "Well if Sharon can listen to me and still accept me, then maybe I can listen to myself without running away."
Her acceptance of me and the word "honesty" is coming to me. I just want to bring that out. But that unconditional acceptance, didn't matter how I came in or what I said or anything else, she didn't back away from it at any time. But she didn't make me feel that I wanted to run out. There was just an unconditional openness and honesty and . . . and acceptance there. (Sandra, interview with Jack) Sandra indicates that she was inspired by Sharon's capacity to recognize the pain of her experience but not to get absorbed by that pain. From this inspiration, Sandra developed a sense of hope that she could rise above the pain, develop a perspective on her past, and move on. For Sandra, this was a critical aspect of the empathic relationship with Sharon.
Ah, [pause] I know I thought different times, [cries] ah, I'm trying to find the right way to express it, she really didn't show the pain. I really don't know why I'm crying except that at times I felt, that she perceived some real awful situations. . . . I really think that she thought some of the things were really awful that happened but that I was salvageable you know. And I really think that, ah, in perceiving my situation, that she felt that she could bring me through it. And when I said, "salvageable," but she didn't-the word is not-she didn't devalue where I was at any time or what I had gone through. . . . She didn't flinch when she talked to me, how better can I say it [laughs]. . . . And so she didn't leave anything unturned. She just kept working, working through it. I think she thought some of the things that happened were really, pretty horrible and they were. . . . I think she never, never once doubted but that I could come through it. Maybe not-maybe if I couldn't handle it one way, I would work another way . . . it gave me the courage to go further, to dig further. I didn't always want to do it but [laughs]. . . . And the other thing was that, I really, ah, was that she was always there for me. (Sandra, interview with Jack) Sandra's comments highlight the dual aspects of empathic listening; the therapist must be in the same place as the client and simultaneously be capable of achieving and articulating a perspective on that place. The therapist must be open to moving into those fearful realms of experience that the client finds most painful and unpleasant. The therapist cannot afford to "flinch"; should the therapist display a hesitancy, the client may be too fearful to proceed further.
When Simone began therapy with Sharon, she had fears of Sharon's not liking her, "I didn't think she liked me. Over and over that came cropping up" (Simone, interview with Jack). As Simone and Sharon explored these fears together, they discovered a much broader personal issue:
Like with Sharon, okay, like well, with her being female, I had to, I had to trust-I kinda had to-well, I didn't think she would like me because she had to like me for me and see-well. . . . Well, anyway, male/female relationships have been easier for me, not easier like but. . . . Well I would rather talk to a man because, I don't think consciously I would do this, but I know that I would think that a man would like me more than a woman would. Well, I never really trusted, I don't trust women and I didn't trust that she [Sharon] would like me 'cause she would have to like me for me and not me for my physical outward appearance. I don't know if that makes sense. . . . It's not now, no, because I'm not exactly sure, I can't "pinpoint" when, I can't tell you when it changed, like I can't say when it changed, just somehow during the ongoing process of just talking with her and then I started to feel like-I started to trust her and started to realize that she's not judging me. . . . (Simone, interview with Jack) As Simone indicates, there was no "pin-point" moment that signaled this change in her perspective. Rather, it evolved "somehow during the ongoing process of just talking." With this statement, Simone offers a fine conceptualization of the relational nature of empathic listening. As individuals interact and the relational bond strengthens and grows, the potential for empathic connectedness is greatly enhanced. Simone's story offers a good illustration of when the therapist's offering of verbal reassurances might have proven counterproductive. As she herself explains, Simone needed time to work this issue through in her own mind. Simone attempts to elaborate this process further:
I think that it's unconditional acceptance, like, like, ah, she's ah, it's consistent that she accepts me and she doesn't say, "Oh you shouldn't do that." . . . Yeah, she's not judging me and it's ah, yeah, that's important-it's important that she's not judging me but it's also important that I feel that and that it's being conveyed to me and it used to be in the form of verbal reassurances 'cause I'd say to her, I'd say, "Well, I get the feeling that you don't like me, you know." She didn't sit there and say, "I like you." That's not the way she did it, but, but she . . . the way she made me look at myself that ah, she didn't constantly reassure me that she liked me but it came through in how, how she, our, our relationship-our exchanges. (Simone, interview with Jack)
Having her fears (of not being liked by the therapist) heard and explored helped Simone to take ownership for the issue. She came to know that she was accepted and understood by Sharon by virtue of their "relationship exchanges," and not through communication skills or therapeutic technique. In this sense, Simone links her empathic connection with Sharon to the process of becoming "known." Empathy emerges in the context of relationship as one strives to understand and to become more fully known by the other. In such a context, all communication is worthy of exploration, including the client's fears of not being liked by the therapist.
Theresa describes trust as an essential ingredient in a therapeutic relationship. Establishing this bond of trust with Jack freed her from the sense of vulnerability that may accompany the sharing of private life experiences: Ah, I think it was I could trust him; I knew I could trust him with my feelings. When you tell somebody personal things about yourself, you leave yourself wide open and very vulnerable. . . . And I knew that he wouldn't do or say anything to violate that trust. I think that was the most important aspect. (Theresa, interview with Sharon) Similar to this, in her relationship with Sharon, Theresa identifies the building of trust as basic to her ability to engage in the process: I think it was very easy to trust her. . . . I just felt extremely comfortable with her. After the first session, I felt as though I could tell her anything, that I could trust her completely. . . . I felt as though I could trust her and for me that was the first thing, I couldn't move, couldn't progress without having that feeling of trust. (Theresa, interview with Jack) Theresa identified the therapists' being nonjudgmental as an aspect of the therapeutic encounter that set it apart from other relationships. She describes her experience of this quality first in her relationship with Jack:
He was totally impartial and he accepted me for who I was and . . . [made] no judgments. . . . That's the difference, even with a friend sometimes you may be a little careful about, selective as to what information you give him or her because you think, "Oh, she's going to say I'm crazy to be thinking this or thinking that," and, "I would do this and I would do that." Whereas Jack didn't make any of those judgments and he, ah, he was, he could be totally impartial. For Theresa, having a relationship with a therapist who is trustworthy and nonjudgmental creates a sense of safety and a feeling of freedom to explore her issues:
And that I can trust to tell her anything and I didn't feel vulnerable talking to her . . . with Sharon, with that kind of relationship where there is no judgment, no advice as such, I felt that I didn't have that sense of being vulnerable. I felt that I could trust her with anything. It made it easy to move from one point to another to gradually unravel the situation and just sort things out in my mind. (Theresa, interview with Jack) Trusting the therapist and feeling safe with him or her frees the client to look at personal experience. The fear of being too vulnerable, of being overwhelmed by one's own pain, dissipates. There is comfort in knowing that the therapist hears, understands, and accepts you, even with all the imperfections. As this open, nonjudgmental tone emerges and grows in the relationship, the empathic bond deepens and the therapeutic work proceeds. Therapists must endeavor to provide the conditions that engender that sense of safety for their clients. As these participants illustrate, therapists' openness to looking at and not flinching from the client's world, with all its fearful feelings and unpleasant experiences, while at the same time suspending judgement and refraining from giving advice, creates a growth-enhancing environment.
CONCLUSIONS
People come to therapy seeking to be heard, to be understood, and to understand more of themselves in the process. Quite likely, they have already acquired plenty of experience of not being listened to and of being misunderstood; in therapy they are seeking something different. The data reported here reinforce the individual nature of the empathic connection.
Empathic listening represented a pivotal component in the relationships between these clients and therapists. Their positive connections with each of the therapists stood in stark contrast to those previous experiences of not being listened to and of feeling misunderstood. Each client identified a personalized version of what it meant for her to be "heard." For Anita, being listened to meant having space in the interaction to hear herself: "I don't want too much talk. . . . If they're talking too much, I can't be listening to myself." Marie knows she is listened to and understood when what she shared with the therapists "was coming back the way I meant it." Sandra identified empathic understanding when the therapists "didn't flinch," regardless of how painful the experiences she shared seemed to be. For her, this conveyed a sense of confidence that together, she and the therapists could conquer that pain and move on. Simone felt understood when the therapists were able to accept her in all of her ugly self-hatred: "I even had trouble not hating myself, you know, and it's, . . . like he understood that." Empathic understanding of her self-hatred freed Simone to really explore her inner process and eventually to love herself. Finally, Theresa felt heard and understood when therapists were able to help her make sense out of a great deal of convoluted material: "you're . . . going over it and over it . . . and there's nothing else you can do with it, just that little extra insight, another way of looking at it, another way of approaching it, made all the difference." Each of the clients thus experienced empathic listening in highly individualized, idiosyncratic ways.
In more general terms, the therapists' careful listening, attendance to and remembrance of details, and nonjudgmental acceptance were identified by clients as contributing to the empathic bonds that they shared with their therapists. These aspects were essential for their feeling cared for and safe. Having one's experience directly focused on gave each client a sense that what she had to say was important and that the therapist was open to listening to her experience. The therapists reinforced this dimension by providing feedback to the clients in a variety of forms (paraphrasing, questioning, summarizing). Out of this interaction, the clients came to feel valued, listened to, and understood. As client and therapist built their relationship, the empathic bond deepened and grew through their interactions.
Although dealing with the experiences of only 5 clients, their comments reinforce the importance of listening in the therapeutic encounter and provide valuable insights into the relationship between listening and empathy. Each client's description of her experience of empathic listening highlights the relational nature of therapeutic interaction and reminds therapists-novice and experienced alike-of the importance of the client's voice in that interaction.
Furthermore, the clients' voices remind therapists that whereas theoretical knowledge and therapeutic skill are essential, the essence of therapeutic work resides in the connection built between therapist and client. Therapists must meet each client, hear his or her story, and offer responses. Through this process of interacting and building a relationship, clients develop a sense of being acknowledged, heard, and understood. As comforting as it might be for therapists to have a perfect model or recipe for empathic listening, the experience of being heard requires an interpersonal, relational context.
